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An 82-year-old woman presented with shortness of breath. Examination revealed a ho-losystolic murmur in the mitral region. Echocardiography showed cor triatriatum(A and B, Online Videos 1 and 2) and mitral valve prolapse with significant mitral
regurgitation (Online Videos 3 and 4). Coronary artery bypass grafting, mitral valve replace-
ment, and excision of left atrial membrane were performed. A 79-year-old woman presented
with expressive aphasia. Imaging of the brain did not reveal any acute intracranial disease.
Echocardiography revealed cor triatriatum (C and D, Online Videos 5 and 6). Membrane was
nonobstructive with no flow disturbance (Online Videos 7 and 8). A diagnosis of transient
ischemic attack was made. In cor triatriatum sinister, the left atrium is divided into 2 chambers
by a fibromuscular membrane (i.e., the posterosuperior chamber receives blood from the pul-
monary veins and anteroinferior chamber, which behaves as the true left atrium). The fenestra-
tion area of the membrane does not change with age, and the late presentation is due to the
development of complications such as mitral regurgitation and atrial fibrillation.
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